ARIZONA STATE BOARD OF HEALTH

% . BUREAU OF VITAL STATISTICS i
: {This retarn should prefersbly be made P ENT. : . *.‘
g by the petsom who made the original.} SUPPLEMENTARY REFORT OF BIRTH Local Registrar’s
o || Place of Birth.......ie Hayden  ° _ Cownty...Gile . N reeneensesssenereeeee
o i (Registration District)
-"o? SEX OF CHILD* Twil;'- g 4 iﬂnm%:f' T HEREBY CERTIFY that the child de'.crﬂ:
71" Femele |, | et iGuE o been named
3 . Guadalupe Sa,nta 13
:. DATE CF Biﬁm'...,](%let’gegb,er...._.q......,i,‘.)“lﬁ)........U.A T {tiiven name in fall) (sg
‘|| FULL® FATHER - - - | M a«d—eﬁﬁ .-
NAME Jesua Santa Maria ather's or "‘*"“’ Sie y
VULL*  MOTHER : .
VAIDEN
TAME Josefa Brava 4

eThere Thems to bé entersl by the local registrar before glving out this form.

(Signatare of l"hyalehn 7

“Rlank supplementa)  revort "of birth mny be obtalned from the local registrar. ]
Tocal rexistrave m 1 mail qupplemental reporu immediately to state regintrar. PLEASE WRlTE PLAIN
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